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What is Universal Health Coverage?  

A simple definition of UHC: 

people receive the quality health  All
services they need without suffering 
financial hardship 



UHC is fundamentally about EQUITY 
 
 
  

• Universal = Everybody. Nobody left 
behind 

• Health services allocated according to 
NEED 

• Health financing contributions according 
to one’s ability to pay 

• Healthy-wealthy cross-subsidise the sick 
and the poor 



 
 

The Three Dimensions of UHC 

    

Politics 

Economics 

Health 



Consensus on health financing for UHC 
 
 
  

• Market-driven privately financed health 
systems do not result in UHC 

• The state must force the healthy-wealthy 
to cross subsidise the sick and the poor  

• The state must be heavily involved in all 
three main financing functions of raising 
revenues, pooling and purchasing services 

• This doesn’t rule out private sector 
administration or provision of services  

 



Consensus on health financing for UHC  
  
• User fees are “unjust and unnecessary”  
    Jim Kim, President World Bank , May 2013 

• Private voluntary insurance including 
community based insurance is ineffective, 
inefficient and inequitable 

• Public financing (tax financing and social 
insurance) is the key to UHC 

• All countries need to use tax financing to 
cover those not in formal employment 



A key difference between WDR 1993 and the new 
Lancet Commission is the latter's emphasis on 
universal health coverage (UHC) and its stance 
towards private voluntary insurance—the market 
forces of WDR 1993 now rejected in the 2013 
Commission. “We are much more explicit about 
UHC in the 2013 report”, Jamison says. “The path 
to UHC cannot work with reliance on voluntary 
private insurance”.  
 http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(13)62613-6/fulltext?rss%3Dyes  
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Public Health Spending as a % Share of GDP in 2014 

Public Health Financing Replacing Out-of-Pocket Expenditure in Asia 
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Malawi 



Economic and Political Drivers of UHC 
  • Economic growth drives health spending - as 
countries get richer they spend a growing share of 
GDP on health services 

• Political forces tend to change the composition of 
health financing towards pooled public financing, 
whereby the healthy-wealthy are forced to 
subsidise the sick and the poor = UHC 

• This process is often opposed by powerful interest 
groups 
 

 
 
 



Phnom Penh, November 23rd 2011 
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Goderich Health Centre, Sierra Leone 
 3 p.m. Monday 26 April 2010 



Phnom Penh, November 23rd 2011 
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Goderich Health Centre, Sierra Leone 
 3 p.m. Thursday 29 April 2010 



Phnom Penh, November 23rd 2011 
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Children’s Hospital Freetown, Sierra Leone 
8 a.m. Tuesday 27 April 2010 



UHC and health systems reforms are political 
  • Everybody wants good quality health 

services with financial protection  
• UHC is very easy to understand and sell to 

electorates – people demonstrate for it 
• UHC requires progressive public financing – 

delivering this is inherently political 
• UHC and health systems reforms can 

deliver nationwide results quickly bringing 
political benefits 
 
 



Leadership from the Head of State is Essential 
  
• Because of the huge political costs and benefits 

involved UHC is a Head of State issue 
• Successful UHC reforms need full cooperation 

across government  
• MoHs are often weak in cabinets and MoFs don’t 

usually want to spend more on health 
• Big UHC reforms require significant increases in 

public financing 
• Head of state power is needed to mobilise 

supporters, raise financing and tackle opponents 

 
 



UHC leaders can become national heroes  

 
 
 

Tommy Douglas  
“Greatest ever 

Canadian” 

Aneurin Bevan 
Founder of the NHS 



The British Love their NHS 

 
 
 

 



This love can be exploited 

 
 
 

 



The US’s first big step towards UHC.  
Obama’s greatest domestic legacy? 

 
 
 

 



PM Thaksin became a hero in Thailand when 
he brought the people UHC in 2002 
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Might UHC be a way to unify Myanmar 
and deliver a quick win for the NLD? 

 
 
 

 



Will South Africa’s President champion 
UHC and instruct Treasury to pay for it? 

 
 
 

 



Archbishop Tutu has been speaking out 
in favour of national UHC reforms in RSA 

 
 
 

 



Will UHC come to Africa’s biggest country? 

 
 
 

 



Securing political commitment for UHC 
 
  
• Involve politicians from the outset in 

health planning processes 
• Promote the political benefits of UHC to 

the head of state and within cabinet 
• Tailor messages for different audiences 

– economic benefits to MoF 
• Involve CSOs, trades unions, media etc 
• Exploit political windows of opportunity 
 



Concluding thoughts 
  • UHC requires an efficient and equitable 

public health financing system  
• Achieving and sustaining this requires 

genuine political commitment from the 
head of state 

• To generate this commitment global health 
agencies need to raise their game in 
promoting the political benefits of UHC 
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For daily 
updates on 
UHC follow: 
@yates_rob 
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